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Just 

$5.00    

Cash only 

Must provide proof of 

age, permission slip 

and registration fee at 

time of registration. 

REGISTRATION 

ON WEDNESDAYS 

3:00-6:00 ONLY    

 

 

 

 

 

 

Baseball 
June 1, 2012 thru  

August 21, 2012 

 
 

 

 

 

 

 

 
          

Ages 

Divisions: 

12 & under 

14 and under 

Girls 

Softball 

 

Willie Henderson Sports Complex 

1035 So. 45th St, San Diego, CA 92113 

(619) 527-3407 

http://www.sandiego.gov/


   

City of San Diego Park and Recreation Department 

SPORTS Committee 

 
 

PARENT INFORMATION 

Dear Parents, 

Participation in the City of San Diego Sports 

Program will offer youth the opportunity to make 

new friends, learn the basics of the sport, learn the 

ideals of good sportsmanship, improve their self 

image, and HAVE FUN!  Participation in these 

recreation level programs brings athletes together 

from all over the city in the spirit of friendly 

competition. 

ETHICS IN SPORTS 

The San Diego Park and Recreation Department is 

committed to the demonstration of sportsmanlike 

and ethical behavior in and around all athletic 

contests played under its sanction. 

All contests must be safe, courteous, fair, 

controlled, and orderly for all athletes and fans 

alike.  In order to enforce this policy, rules and 

regulations have been established. 

These policies will be enforced by the appropriate 

administrative group if violated.  The rules and 

regulations shall focus upon the responsibilities of 

the coach to teach and demand high standards of 

conduct and to enforce the rules and regulations set 

forth by the Park and Recreation Department. 

CODE OF CONDUCT FOR ATHLETES 

1. Be courteous at all times (with site officials, 

opponents, game officials and fans) 

2. Exercise self control 

3. Be familiar with all rules of the contest 

4. Show respect to players, officials, coaches, 

and spectators 

5. Refrain from the use of foul and abusive 

language 

6. Respect the integrity and judgment of game 

officials 

7. Win with character, lose with dignity 

8. Enjoy yourself, but not at the expense of 

anyone else. 

In consideration of the other members of the team, 

we also ask that players attend all practices and 

games. Please notify your coach in advance if your 

child must miss either. 

PARENT/GUARDIAN CODE OF 

CONDUCT 

Parents of players in our league should keep in 

mind that this is a recreation level program; which 

means that it is not an intensely competitive 

atmosphere.  We are concerned with nurturing the 

whole person, not just the athlete, through 

friendships, and fun! 

1. Parent/Guardian will not use foul or abusive 

language. 

2. Parent/Guardian will not incite, taunt, 

threaten, verbally or physically abuse or 

exhibit unsportsmanlike conduct towards 

any player, manager, coach, official, parent 

or fan at any time. 

3. If so directed by an official or Park and 

Recreation staff member, Parent/Guardian 

must leave from sight and sound of the 

playing area within 60 seconds or the game 

may be forfeited to the opposing team. 

4. Parent/Guardian shall not have the right to 

protest a game or question officials unless 

said Parent/Guardian is acting in the official 

capacity as team coach and recognized as 

such by league officials. 

5. Failure to comply with any of the above 

listed rules and polices may result in 

Parent/Guardian immediate ejection from 

the playing area, player ejection, or team 

forfeiture. 

 

 

 

 



Program Information 
The beginning and ending of the season is dependent on the sport.  During the regular season, weekly games 

will be scheduled at local recreation centers.  Only District qualifying teams will participate in the Citywide 

Tournament. 

In order to participate in any of the sports program, the participant must: 

1. Be between the ages of 8 and 16 years old, except where noted.  Proof of age is required at the time 

of registration.  Documentation must be legible and issued by a government agency, a school district, 

or Birth Certificate. 

2. Appear on only one City of San Diego Park and Recreation Department Roster. 

3. Not be an All-Star player, High School Varsity, Jr. Varsity, or Freshman team player, a traveling 

team player, parochial school team player, private school team player, charter school team player or 

participating in an organized youth league, i.e. Little League, Youth Football, AYSO, CYSA, Boys 

& Girls Club, YMCA, etc. during our season. 

4. Have a completed and signed City of San Diego Park and Recreation Department and Recreation 

Council Waiver, Release of Liability, and Authorization for Medical Treatment form. 

 

FOOTBALL 

Participants are divided into the following age 

divisions (age cut off date is December 13, 2009): 

A: 8 – 10 years only AA: 11 – 12 years old 

B: 13 – 14 years old BB: 15 – 16 years old 

The Citywide Tournament will be held at Robb 

Field Saturday, December 12, 2009. 

BASKETBALL 

Participants are divided into two groups (female and 

male) and into the following age divisions (age cut 

off date is March 21, 2010): 

A: 8 – 10 years old AA: 11 – 12 years old 

B: 13 – 14 years old BB: 15 – 16 years old 

The first round of the Citywide Tournament will be 

held at various recreation centers Friday, March 19 

& 20, 2010.  The proceeding rounds and the 

Championship Games will be held at Municipal 

Gym Saturday, March 20, 2010. 

SOCCER 

Participants are divided into two groups (female and 

male) and into the following age divisions (age cut 

off date is June 20, 2010): 

A: 8 – 10 years old AA: 11 – 12 years old 

B: 13 – 14 years old BB: 15 – 16 years old 

The Citywide Tournament will be held at Larsen 

Field at Willie Henderson Sports complex, Saturday 

June 19, 2010. 

 

BASEBALL/SOFTBALL 
Sponsored by STAR/PAL 

Baseball participants are divided into the following 

age divisions (age cut off date is August 29, 2010) 

A: 8 – 10 years old AA: 11 – 12 years old 

AAA:  13 – 15 years old 

In Baseball, you cannot play up a Division. 

Softball participants are divided into the following 

age divisions (age cut off date is August 29, 2010) 

B: 10 – 12 years old BB: 13 – 15 years old 

In Softball, you may play up one Division. 

The Citywide Tournament will be held at Morley 

Field Saturday, August 28, 2010. 

REGISTRATION FEE 

Contact the recreation center for specific times and 

days of practice and registration cost.   

CITYWIDE TOURNAMENT 

Each participant must play a minimum of four 

regular season games to be eligible for post season 

play. 

Awards for the Citywide Tournament will be 

presented to participants on the Champion and 

Runner Up teams in each division. 

AS A RECIPIENT OF FEDERAL FUNDS, THE CITY OF SAN DIEGO CANNOT DISCRIMINATE 

AGAINST ANYONE ON THE BASIS OF RACE, COLOR, GENDER, RELIGIOUS CREED, 

MARITAL STATUS, SEXUAL ORIENTATION, ANCESTRY, NATIONAL ORIGIN, AGE, 

MENTAL OR PHYSICAL DISABILITY, MEDICAL CONDITION (INCLUDING HIV, AIDS & 

AIDS-RELATED COMPLEX).  IF ANYONE BELIEVES HE OR SHE HAS BEEN 

DISCRIMINATED AGAINST, HE OR SHE MAY FILE A COMPLAINT ALLEGING THE 

DISCRIMINATION WITH EITHER THE CITY OF SAN DIEGO PARK AND RECREATION 

DEPARTMENT OR THE OFFICE OF EQUAL OPPORTUNITY, U. S. DEPARTMENT OF THE 

INTERIOR, WASHINGTON, D.C. 20240. THIS INFORMATION IS AVAILABLE IN 

ALTERNATIVE FORMATS UPON REQUEST.          PRINTED ON RECYCLED PAPER.   Another 

IBall  Creation



CITY OF SAN DIEGO PARK AND RECREATION DEPARTMENT AND RECREATION COUNCIL 

WAIVER, RELEASE OF LIABILITY, AND AUTHORIZATION FOR MEDICAL TREATMENT 
 

PARTICIPANT’S NAME (PRINT):                                                                                         __________                               DATE OF BIRTH: _____ /_____ /_____              

 

ADDRESS:    ______________________________________________________________________________________________________________________    __                                                                                                                                                                                                                          
  Number Street    Apt./Suite  City    State  Zip Code 

 

PHONE:  (       )  ______________  EMERGENCY CONTACT NAME:     ____  ______________ EMERGENCY CONTACT #:  (       )  ______________        

                                                                                                           

FAMILY PHYSICIAN: ____________________________ TELEPHONE:  (       )  ______________  INSURANCE COMPANY: _______________________ 
 

Pertinent Medical History Information (Epilepsy, Diabetes, Allergies, etc.):  _____________________________________________________________________  
 
 ____________________________________________________________________________________________________________________________________  

In consideration of being allowed to participate in City of San Diego and Recreation Council Programs, I acknowledge and agree that: 

1. Neither the City of San Diego nor the Recreation Council maintains health insurance for injuries to the participant that may arise 

out of involvement in classes/activities/events. 

2. By virtue of participation, PARTICIPANTS RISK BODILY INJURY, INCLUDING, BUT NOT LIMITED TO, 

PARALYSIS, DISMEMBERMENT, AND DEATH AND OTHER LOSS INCLUDING DAMAGE TO PROPERTY. 

3. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISK FOR MY CHILD (AND/OR MYSELF). 

4. I RELEASE AND HOLD HARMLESS AND PROMISE NOT TO SUE THE CITY OF SAN DIEGO OR THE 

RECREATION COUNCIL, their officers, agents or employees with respect to any and all such injury including, but not limited 

to, paralysis, dismemberment, death or loss except that injury or loss which results from gross negligence or willful or wanton 

misconduct of one of those individuals or organizations. 

5. I agree to inform my child that he/she must follow (or I agree to follow) all safety rules, as well as any instructions given during 

the classes/activities/events listed below, including during lessons, practices, meets, special events, field trips, games or 

tournaments. 

6. I hereby authorize and give my consent for medical care to be given in an emergency situation to the above named child (or to 

myself) while participating in this activity, including during lessons, practices, meets, special events, field trips, games or 

tournaments. 

7. THIS AGREEMENT IS BINDING ON MY HEIRS, PERSONAL REPRESENTATIVES, NEXT OF KIN, SPOUSE AND 

ASSIGNS. 
8. I hereby give permission for the above named child (or myself) to be photographed, videotaped or recorded for publicity purposes 

and that I waive all claims for compensation. 

9. I certify to the best of my knowledge my child’s (or my) current physical condition is satisfactory for participation in the 

classes/activities/events listed below and that he/she (or I’m) free of any health problem that would affect his/her (or my) ability 

to participate.  Please note:  Individuals with health conditions such as, but not limited to, chronic allergies (i.e. asthma), seizures 

and epilepsy may not participate until a medical clearance has been submitted.  In addition, I must notify the 

coach/instructor/leader of any health condition(s) prior to participation. 

10.  I understand and agree that it is my sole responsibility to ensure that the address and emergency contact information are accurate 

at all times.  

11. CONSENT TO TREATMENT OF A MINOR:  In the event of sudden illness, accident or injury which may occur while said 

minor is engaged in classes/activities/events by City of San Diego and their representative, agents or assignees, when neither the 

parents, guardian or designated family physician can be contacted, I hereby give my consent for emergency treatment as shall be 

necessary under the circumstance by any physician licensed under the laws of the State of California. 

12. The classes/activities/events to which this waiver, release of liability and authorization for medical treatment pertain are:   
  Class/Activity/Event   Participant or Parent/Legal Guardian Initials Date 

 a.  Flag Football __________________ ______/______ /______ 

 b.  All Athletic Clinics __________________ ______/______ /______ 

 c.  Basketball __________________ ______/______ /______ 

 d.  Soccer __________________ ______/______ /______ 

 e.  Baseball __________________ ______/______ /______ 

 f.  Softball __________________ ______/______ /______ 

 g. ______________________________________________________________ __________________ ______/______ /______ 

 
PARTICIPANT’S SIGNATURE (If Participant is 18 years or older):    __________________________________________________________________________   

                                                                                                                                                                

PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED IF PARTICIPANT IS 17 YEARS OF AGE OR YOUNGER:  This is to certify that as a Parent or 

Legal Guardian of the participant, I consent to his/her waiver and release as set forth above.  I realize participation in this program is voluntary. 

 

Parent/Guardian Name (Print):                                                                             ______________                                      Relationship: __________________________                                                       

 

Parent/Guardian Signature:                                                                                                       ______________                 Date Signed:                   /                  / _______               


